Introduction :
Pulmonary vein isolation (PVI) remains the corner stone of AF ablation. Although the majority of AF recurrence is associated with PV reconnection (PVRECONN) a proportion have enduring isolation (PVISOL). We aimed to determine the long-term outcome of repeat ablation based on pulmonary vein reconnection status in patients with persistent AF.
Methods : All patients undergoing more than 1 ablation procedure with persistent AF from 4 tertiary centres were followed up prospectively for AF recurrence.
Result : 172 of 706(24.3%) patients with persistent AF underwent repeat catheter ablation (CA) for AF recurrence. Initial ablation involved PVI only in 73 (42.4%), PVI plus posterior wall isolation (PWI) in 60 (34.8%) and PVI + linear ablation in 39 (22.7%). At repeat procedure PV reconnection was present in 110 (64%) with a mean of 1.6 ± 1.5 PVs reconnected. PVISOL was present in 62 (36%). Additional ablation involved PWI in 19 (30.6%), mitral isthmus / Anterior line ablation in 23 (37.1%) and non PV triggers in 20 (32.3%). In PVRECONN group, 49 (44.5%) only had reisolation of their initial ablation strategy with 35 (31.8%) undergoing PWI and 26 (23.6%) underwent linear ablation. Arrhythmia free survival was documented with 24hour holter monitor performed at least 12 month after the last CA. PVISOL group had 31 (50%) who remained arrhythmia free and was 62 (56.4%) in those with vein reconnection (p=NS) on or off anti arrhythmic therapy. Average follow up was 36.0 +/-27.0 months with an total of 2.2 +/-0.5 procedure performed on average.
Conclusion :
In patients with enduring pulmonary vein isolation additional ablation / substrate modification resulted in similar arrhythmia free survival compared to those with PV reconnection and reisolation. Further prospective studies are required in patients with enduring pulmonary vein isolation.
